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|P Declaration □ Declaration 
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Attorney Docket Number 


AFB00563 


First Named Inventor 


Joseph D. Lichtenhan 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name 


J 



As. a below named inventor, 1 hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled : 



ALTERING OF P0SS RINGS 



the specification of which 

is attached hereto 
OR 

□ was filed on (MM/DD/VYYY) J" 



fHtlB of the Invention) 



Application Number 1 



] and was amended on (MM/OD/YYYY) 



United States Application Number or PCT international 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37 Code of Federal Regulations, 
§ 1.56. 



t hereby claim foreign priority benefits under Title 35. United States Code §119 (a)-(d) or § 365(b) of any foreign application^) for 

S stent or inventor's certificate, or §365 (a) of any PCT international application which designated at least one country other than the 
mted States of America, listed betow and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate, or of any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Numper(e) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 1 



□ 
□ 
□ 
□ 
□ 



CwUflad Copy Attached? 
IS NO 



□ 
□ 
□ 
□ 

D 
D 



□ 

□ 

Q 

□ 
□ 



O Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


i hereby claim the benefit under Title 35. United States Code § 119(e) of any United States provisional application's) listed below. 


Application Numbers) 


Ffflna Date (MM/DD/YYYY) 


| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


60/076,817 


3 March 1998 
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hereoy claim me benefit under TTCe 35. Unaed Statu Code $120 of any Unitad Sottas appiteaoon<s). or 4365(e) of any PCX Intwnoflonai 
aopMcaoon aesqnaang me United State* or Ainei»c*. usled below end. macfcr aa the auofeet m alter of each ot me claims of 1ma apTtexryyi « nnr 
diseased tn me poor United Starts or PCT Imemaoonal appiicapon in me manner provided by me fine oaragrapn of Tttie 25, Uruted States Code 
§112. I acfcnowteooe me duty to disclose inform soon wnch a max anal to pasamapdity aa defined in Title 37. Code of Federai Regulation* §1.56 
wnten became avasapk* between me Mmg data ot me prior application and me national or PCX tntemaoonaJ Ming data of ma apptocaoon, 



U.S. Parent Application 


PCT Parent 


Parent Filing Dote 


Parent Potent Number I 


Number 


Number 


(MM/DD/YYYY) 


(ft applicable) \ 


09/258,249 




25 February99 





I Additional U.S. or PCT Intamaoonai application numoera a/e la teg on a supplemental pnonty data aneet PTO/S8A32B attached hereto. 



As a named inventor, l hereoy appoint me fottowtng reg scared praca oonerts) to prosecute mo aop Hcanon and to transact aa business in the Patent 
and Trademark Office connectad merewrtn: Customer fluiiilisi I I MM* | r*lece Customer 

OR 



[XI Ragntered practitioners) name/registration number Hated botow 



nfuvnoer Bar Code 
Ladwrfhere 



Name 



Registration 
Number 



Name 



Reglmtrmon 
Number 



Thomas C. Stover 



22,531 



Additional registered oractwonerfsl named on supplements Rears tared Practitioner tnformatlon sneet PTO/S8J02C attached herato. 



Direct ail correspondence to; Q Customer Number 

or Bar Code Label 



OR [XI Correspondence address below I 



Name 


Thomas C. Stover I 


Addreea 


ESC/JAZ 1 


Addreea 


40 Wright St. I 


City 


Hans com AFB 


sun* 


MA 


ZJP 


01731-2903 


Country 


USA 


Telephone 


(781) 377-3779 


Fax 


-4820 | 



I hereby declare max ail statements made herein of my own knowledge are true and that afi statements made on information and beltef are 
befceved to be true: and ftirmer mat these statements were made wtm me knowledge thai willful talee statements and the like so made are 
punahafik* by fine or impraonment. or bom, under Secoon 1001 of Title 18 of me United States Code and mat such wtful (aise statements may 
jeopardize me validity of the appli ca tio n or any patent issued thereon. 



Name of Soie or First Inventor 



n A petition has been filed for this unsigned inventor 



Given Name fffnrt and middle fif any!) 



Family Name or Surname 



Tiirhrpnhan 



Signature 



Oty 



3 

State 



Country 



V 

Otenehio 



Poet Office Ad dr eee 



Poet Office Aetata 



aty 



State 



ZIP 



Country 



n Additional inventors am oetncj named on me suopiementaJ Additlonai Inventorts) 3heet(s) PTG/S8/Q2A altacned hereto | 
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Page of 



Name of Additional Joint Inventor, if any: 



| | A peirtion has been filed tor this unsigned inventor 



Given Name (first ana middle [if anyj) 



Family Name or Surname 



T-fn.nfhv S 



Hflflriflri 



Inventor's j 
Signature 



Data 



Residence; City 



State 



y 

Country 



Citfccenshio 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 



Family Name or Surname 



Frank J. 



Feher 



Inventor's 
Signature 



Date 



Residence; City 



? 

State 



Country 



CItfcenshio 



Post Office Address 



Post Office Address 



aty 



State 



ZIP 



Name of Additional Joint Inventor, if any: 



Country 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 



Family Name or Surname 



Daravong 



Soulivong 



Inventor's 
Signature 



□ate 



Residence: City 



State 



Country 



Citizenship 



V 

Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 
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